In this month's edition of Pediatrics, Lion et al 1 share with us their research on improving inpatient care through the adoption of a wide array of "clinical standard work" products. Overall, this research has led to system-wide decreased lengths of stay as well as decreased costs per hospitalization. At the same time, readmission rates have not increased, and the investigators show that patient-reported quality of life remains the same. This outcome is important because most other quality improvement projects address only a single process at a time. Their results thus show the benefit of system-wide quality improvement methods. Many of us have been waiting to see such evidence regarding the value of quality improvement as delivered through an electronic medical record system.
Despite this improvement, we should recognize the sizeable investment, including $17 million and support for lost revenues each month, to achieve this performance. Advocating for spread of this innovation is going to be difficult for those institutions with limited budgets or competing demands. Future research should therefore focus on determining which components of the overall intervention were most beneficial and how other institutions can adopt these components. The next question that we need to push the investigators to answer is what really made the difference. Without this information, we will be unable to learn the important lessons from this project.
There are other important issues to understand. What was the impact on the health care system overall? Was this cost-shifting to outpatient care? Are the changes sustainable? What will happen when institutional support decreases?
I am excited by this research because it represents an important step in the evolution of the use of electronic health records to truly improve the quality and, in turn, the outcomes of the care we deliver.
